
DEPARTMENT OF THE TREASURY 
BUREAU OFALCOHOL, TOBACCOAND FIREARMS 

Washington, DC 20226 

August 30, 2002 

Ms. Linda A. Skladany 
Senior Associate Commissioner for External Relations 
Food and Drug Administration 
5600 Fishers Lane (HF-10) 
Rockville, MD 20857 

RE: Public Law 107-88, Docket Nos. 02N-0276, 
02N-0277, and 02N-0278 

Dear Ms. Skladany, 

This letter responds to your request for comments 
regarding Title III, Subtitle A  of the Public Health 
Security and Bioterrorism Preparedness and Response 
Act of 2002, Public Law 107-88, (the Act of 2002). 
The Act is directed at protecting the safety and 
security of the nation's food and drug supply and 
requires in relevant part that the Food and Drug 
Administration (FDA) impose certain registration, 
recordkeeping, and notice requirements to effect its 
purpose. The Bureau of Alcohol, Tobacco and Firearms 
(ATF) regulates the alcohol beverage industry and 
imposes many of the same requirements upon the 
industry that are required under the Act of 2002. 
This letter identifies these requirements and 
encourages collaboration between our respective 
agencies to avoid duplication of efforts and undue 
burden upon the alcohol industry. 

Backqround 

As background, section 305 of the Act of 2002 (Docket 
No. 02N-0276) requires the registration of domestic 
and foreign food facilities. The registration must 
contain information necessary to notify the Secretary 
of Health and Human Services (HHS) of the name and 
address of each facility, trade names under which the 
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address of each facility, trade names under which the 
facility conducts business and, when the Secretary of 
HHS deems necessary, the general food category. 

Section 306 of the Act of 2002 (Docket No. 02N-0277) 
requires the promulgation of regulations to establish 
requirements for the establishment and maintenance of 
records needed to determine the immediate previous 
sources and the immediate subsequent recipients of 
food, which records would be kept for no more than two 
years. This section would authorize the Secretary of 
HHS to have access to these records when there is a 
reasonable belief that an article of food is 
adulterated and presents a threat of serious adverse 
health consequences or death to humans or animals. 

Finally, section 307 of the Act of 2002 (Docket No. 
02N-0278) requires that the owner, importer, or 
consignee provide prior notice of imported food 
shipments. The notice must identify the article, the 
manufacturer and shipper, the grower (if known within 
the time within which notice is required under 
regulations), the country of origin, the country from 
which the article is shipped, and the anticipated port 
of entry. Providing this notice is a condition of the 
article's admission into the United States. 

ATF-Enforced Statutory Requirements 

Registration of the Industry Member 

The Federal Alcohol Administration Act (FAA Act), 27 
U.S.C. 203, and implementing regulations in title 27 
C.F.R., imposes many of the same requirements as those 
imposed under the Act of 2002. Specifically, like the 
registration requirements in the Act of 2002, the FAA 
Act and implementing regulations provide that it shall 
be unlawful, except pursuant to a basic permit issued 
by the Secretary of the Treasury, to engage in the 
business of importing, wholesaling, producing, 
blending, or rectifying alcohol beverages. The FAA 
Act and implementing regulations identify the limited 
class of persons entitled to a basic permit and 
condition the permit upon compliance with all Federal 
laws relating to alcohol. 27 U.S.C. 204. This 
requirement is intended to protect the integrity of 
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the industry by ensuring that only those persons who 
are likely to comply with the law enter the industry. 

The basic permit approval process entails a multi- 
layered investigation of the permit applicant, 
involving verification of citizenship or business 
visas issued by the Immigration and Naturalization 
Service, review of the applicant's business structure 
to discover any hidden ownership, and investigation of 
investors and owners through multiple criminal 
databases to discover criminal histories and/or 
affiliations. 

In addition to ensuring the integrity of the regulated 
industry, the permit requirement, along with labeling 
requirements identifying the bottler or importer, and 
other required records under the Internal Revenue Code 
of 1986 (IRC)l (discussed below), facilitates the 
tracing of product to the responsible party 
(permittee) in cases of a problem with the product. 

g,*e.g., 27 C.F.R. 1.20-l-22, 4.35a, and 24.300, et 
seq. In the case of imported products, while the 
foreign producer is not registered with ATF, the 
importer is routinely required to produce letters from 
the foreign supplier about the product as part of the 
application process. 

We would also point out that State liquor control 
boards also require that persons engaged in the 
alcohol beverage business obtain a State license, and 
impose similar application standards, for engaging in 
business in this industry. An FDA registration 
requirement for domestic and foreign facilities 
producing alcohol beverages would appear to be 

IThe IRC and implementing regulations require that persons wishing 
to establish operations as a distilled spirits plant (DSP), 
bonded winery (BW), 
operations. 

or brewer must also qualify to engage in such 
See, e.g. 27 C.F.R. Part 19 (DSP), Subpart G; 27 

C.F.R. Part 24, SubpartD (BW); 
(Brewery). 

and 27 C.F.R. Part 25, Subpart G 
The regulations establish a rigorous application 

process, to allow ATF to evaluate the applicant's likelihood to 
comply with the law. 

2While the legal citations in this letter refer to wine, a similar 
regulatory scheme applies to both distilled spirits and malt 
beverages/beer as well (except that no permit is required for 
brewers of malt beverages). 
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duplicative of existing registration requirements and 
unnecessary. 

Recordkeeping 

The recordkeeping requirements required under section 
306 of the Act of 2002 are similar in nature and 
purpose to the recordkeeping requirements under the 
IRC, 26 U.S.C. chapter 52. The importer, wholesaler, 
producer, and blender of alcohol beverages are 
required to maintain records of production and 
importation. 27 CFR Part 24, Subpart 0 (wine); 27 CFR 
Part 19, Subpart W (distilled spirits); 27 CFR Part 
25, Subpart U (beer); 27 CFR Part 251, Subpart I 
(imported distilled spirits, wine and beer). These 
record keeping requirements are intended to ensure 
that the tax due on the product is paid, or that the 
tax is not reimposed upon the product by virtue of the 
manner in which it is disposed. Therefore, required 
records track the product from the point of production 
or importation to its ultimate disposition. Thus, 
required records under the IRC already establish the 
immediate previous sources and the immediate 
subsequent recipients of the alcohol beverages, as is 
required by the Act of 2002. A requirement that the 
same or similar information be maintained under FDA 
regulations would be duplicative and unnecessary. 

Prior Notice 

As indicated above, section 307 of the Act of 2002 
requires prior notice describing the article, the 
manufacturer and shipper; the grower (if known), the 
country of origin, and the country from which the 
article is shipped. This information is also required 
under regulations implementing the FAA Act. While 
there is no formal "prior notice" requirement under 
FAA Act regulations, the information collection is 
essentially the same and serves the same purpose. 

In particular, the FAA Act requires that industry 
members apply for and obtain a certificate of label 
approval (COLA) covering the bottled product before 
the product is introduced into interstate or foreign 
commerce. The COLA, which is intended to ensure that 
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the product identifies the product in a non-deceptive 
way, must contain mandatory alcohol beverage label 
information, which includes the brand name of the 
product, the class and type designation, the alcohol 
content, the name and address of the bottler of 
packer (domestic product or imported bulk product 
bottled in the United States) or importer, and the 
country of origin. The COLA forms are valid 
indefinitely, provided the beverage content, label and 
importer remain the same. 

Significantly, the Act of 2002 does not define "prior 
notice" and leaves the amount of time required to 
satisfy "prior notice" to be established by 
regulation. Since an approved COLA form must be 
submitted to Customs at the port of entry as a 
condition of releasing the product (see, e.g., 27 
C.F.R. § 4.40), we believe the purpose of the prior 
notice requirement is fully satisfied. That is, the 
purpose of the prior notice requirement is to enable 
the Government to establish the identity and origin of 
the product prior to the product's importation into 
the country. The submission of the COLA forms as a 
condition to importation satisfies this purpose. 

Other ATF Regulation of the Industry 

In addition to the above, ATF conducts periodic 
testing of alcohol beverages and laboratory analyses, 
as appropriate, to ensure product integrity and 
compliance with applicable regulations. Numerous 
alcohol beverage products will not be issued COLA 
forms without first performing a product evaluation at 
the ATF Laboratory. ATF conducts occasional alcohol 
beverage samplings, both targeted and random, testing 
the integrity and regulatory compliance of alcohol 
beverage products on the market. ATF also 
investigates consumer complaints and, in consultation 
with the FDA, requests voluntary recalls of the 
product where a health concern is presented. 

After attending the Constituent Roundtable: 
Interagencies meeting on August 6, 2002, I followed up 
with a telephone call to Ms. Leslye M. Fraser, 
(Associate Director for Regulations, Office of 

Regulations and Policy), to discuss the information 
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outlined in this memorandum and encourage the exchange 
of information and open dialogue between FDA and ATF, 
to avoid duplication of registration and recordkeeping 
requirements of our industry members. ATF believes 
that the requirements we currently impose on the 
alcohol beverage industry meet the requirements of 
P.L. 107-188. ATF recommends further discussion 
between our agencies to minimize duplication of 
efforts and unnecessary redundancy in regulating the 
alcohol beverage industry. 

I hope that this information concerning ATF's mission 
and regulatory functions assists you in your 
regulations writing process. Should you require 
further assistance on this matter, please do not 
hesitate to contact me. I may be reached at the ATF 
Domestic and International Trade Division (202) 927- 
8100. 

Sincerely yours, 

C/i&&& G 
Theresa M. 1 s c -B&b 

Chie6 
Domestic and International Trade Division 

Attachments 

C: Leslye Fraser 
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O M B  No. 1512.0034 (09/30/2002) 
DEPARTMENT OFTHETREASURY DATE 

BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 
PERSONNEL QUESTIONNAIRE - ALCOHOL AND TOBACCO PRODUCTS 

SUPPLEMENTAL TO APPLICATION FOR PERMIT FILED By: 
TRADE OR CORPORATE NAME TO BE  USED (If any) BUSINESS ADDRESS OF FIRM (No., street, cifv, State TELEPHONE NUMBER 

and ZIP Code) 

FULL NAME OF APPLICANT (Do no use initials) NAME USUALLY USED IF A  MARRIED WOMAN,  GIVE FULL 
MAIDEN NAME 8. DATE OF MARRIAGE 

LEGAL RESIDENCE (No., street, citv, State and Z/P 
I 

Code) 
TELEPHONE NUMBER BUSINESS ADDRESS (No., &reef, tit): TELEPHONE NUMBER 

State and ZIP Code) 

cl MALE HEIGHT WEIGHT COLOR OF COLOR OF PLACE OF BIRTH DATE OF BIRTH SOCIAL SECURITY NO. 
HAIR EYES 

Cl FEMALE FT. IN. LBS. 

POSITION OR TITLE DESCRIPTION OF DUTIES OR RELATION TO THE PROPOSED OPERATION 

I 
FATHERS NAME MOTHERS MAIDEN NAME 

If the answer to any of the above questions, 1 through 6 is “YES,” give full details under remarks or on a separate sheet, taking care to 
number the reply to correspond with the question. Convictions, arrests, or charges for minor traffic violations need not be reported. YES  NO 

1. HAVE YOU EVER BEEN KNOWN BY ANY OTHER NAME (Include nicknames, aliases)? 
2. HAVE YOU EVER BEEN ARRESTED FOR ANY VIOLATION OF ANY FEDERAL OR STATE LAW RELATING TO LIQUOR OR TOBACCO PRODUCTS? 

3. HAVE YOU EVER BEEN ARRESTED FOR VIOLATION OF ANY OTHER FEDERAL OR STATE LAW? 
4. HAVE YOU EVER BEEN CONVICTED OF ANY FELONY OR M ISDEMEANOR UNDER FEDERAL OR STATE LAW? 
5. HAVE YOU EVER BEEN COMPROMISED, BY  PAYMENT OF PENALTIES OR OTHERWISE, ANY VIOLATION OF ANY FEDERAL LAW 

RELATING TO INTERNAL REVENUE OR CUSTOMS TAXATION OF DISTILLED SPIRITS, WINES, BEER OR TOBACCO PRODUCTS? 
6 HAS DISAPPROVAL EVER BEEN GIVEN TO ANY APPLICATION OR NOTICE OF INTENTION TO MANUFACTURE,  USE, STORE, 

RECTIFY, BOTTLE, DISTRIBUTE, SELL, IMPORT,  OR TRANSPORT ALCOHOL, DENATURED SPIRITS, DISTILLED SPIRITS, BEER, 
WINES, OR TOBACCO PRODUCTS FILED BY  YOU OR ANY FIRM OR CORPORATION OF WHICH YOU WERE PROPRIETOR OR 
A  PARTNER, OFFICER, DIRECTOR, PRINCIPAL STOCKHOLDER, OR RESPONSIBLE EMPLOYEE? 

IF ANSWER IS “YES,” STATE NAME UNDER WHICH APPLICATION W A S  FILED AND REASONS FOR DISAPPROVAL. 
I I 

7. ARE YOU A  CITIZEN OF THE UNITED STATES OF AMERICA? 
a. IF NATURALIZED, GIVE DATE AND LOCATION WHERE NATURALIZATION PAPERS WERE ISSUED. 

b. IF NOT A  CITIZEN, GIVE CURRENT CITIZENSHIP STATUS.  

JAL OR I 8. HAVE YOU AS  AN INDlVlDt IN CONNECTION WITH A  PARTNERSHIP, FIRM OR CORPORATION EVER BEEN CONNECTED 
WITH A  FEDERAL PERMIT OR APPROVED NOTICE TO MANUFACTURE,  USE, STORE, RECTIFY, BOTTLE, DISTRIBUTE, SELL, 
DEAL IN, IMPORT OR TRANSPORT OR TRANSPORT ALCOHOL, DENATURED SPIRITS, DISTILLED SPIRITS, BEER, WINES, OR 
TOBACCO PRODUCTS? 

IF THE ANSWER IS “YES,” GIVE THE FOLLOWING AS  APPLICABLE: 
a PERMIT NUMBER, IF KNOWN c. NAME AND ADDRESS UNDER WHICH PERMIT W A S  ISSUED 

b PERIOD COVERED 

d. IF DISCONTINUED, WHEN 8 WHY? e. IF REVOKED, W A S  SETTLEMENT MADE OF CIVIL LIABILITIES 
INCURRED THEREUNDER? IF “YES,” WHEN? 

IF NO LIABILITIES, SO STATE.  

9. HAVE YOU EVER BEEN OR ARE YOU NOW EMPLOYED BY  ANY PERSON, FIRM, OR CORPORATION MANUFACTURING, OR 
EXPORTING TAX-EXEMPT,  TOBACCO PRODUCTS; PRODUCING, STORING, RECTIFYING, BOTTLING, SELLING, IMPORTING. 
OR DEALING IN DISTILLED SPIRITS, WINES, BEER, ALCOHOL, OR DENATURED SPIRITS; USING OR DISTRIBUTING 
TURED SPIRITS: OR USING (OTHER THAN FOR PERSONAL USE) DISTILLED SPIRITS OR ALCOHOL? 

DENA- 

IF THE ANSWER IS “YES,” GIVE THE FOLLOWING: 
a. WHEN EMPLOYED b. IN WHAT CAPACITY c. NAME AND ADDRESS OF PERSON, FIRM, OR CORPORATION 

ATF  F  5000.9 (7-83) 



10. EMPLOYMENT FOR PAST 10 YEARS 

PERIOD NAME AND ADDRESS OF EMPLOYER 
POSITION (No., street, city, county, State, Z/P Code) 

FROM TO (Include nature, periods, and addresses of self-employment) 

11. NAMES AND ADDRESSES (No., street, citv; county, State, and Z/P Code) OF FIVE REFERENCES, INCLUDING AT LEAST ONE BANK REFE- 
RENCE, AS TO YOUR CHARACTER AND BUSINESS RESPONSIBILITY. (Do not include relabves or employers listed in item 70.) 

NAME 
BANK REFERENCE: 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

CHARACTER/BUSINESS REFERENCE 

12. ARE YOU RATED BY ANY COMMERCIAL 1 
- - 

Cl 

TELEPHONE NUMBER TELEPHONE NUMBER 

I 

TELEPHONE NUMBER TELEPHONE NUMBER 

TELEPHONE NUMBER TELEPHONE NUMBER 

TELEPHONE NUMBER TELEPHONE NUMBER 

REDIT REPORTING AGENCY? 

u YES u NO IF ANSWER IS “YES” GIVE NAME AND ADDRESS OF AGENCY AND DETAILS OF RATING. 

13 RESIDENCES FOR PAST TEN YEARS (Give street address, city, countyr State and ZIP Code) 
PERIOD 

FROM TO ADDRESS 

ATF F 5000.9 (7-83) 



14. INVESTMENTS 
a. AMOUNT OF YOUR INVESTMENT IN THE BUSINESS TO DATE (If any) I$ 
b. SOURCE OF FUNDS INVESTED (e.g., personal savings, loans, etc.; give name and address of institution in which funds are on deposit or 

name and address of lender mcludrng account number, if applicable) 

Under the penalties of perjury, I declare that this statement, including the documents submitted in support thereof, has been examined by me and, to the 
best of mv knowledae and belief, is true, correct, and complete. 
SIGNATURE OF APPLICANT DATE 

I 

REMARKS (Continue on reverse or on a separate sheet, /f necessary) 

PRIVACY ACT STATEMENT 

The following information is provided pursuant to Section 3 and 7(b) of the Privacy Act of 1974 (5 U.S.C. §552a(e)(3)): 

1. AUTHORITY. Solicitation of this information is made pursuant to the following statutes: 26 USC. §$5171(b), 5271(b), 5356, 5401(a), 5502(b), 
551 l(3), 5712, and 27 U.S.C. §204(c). Disclosure of this information by an applicant is mandatory if the applicant wishes to engage in any of the 
businesses regulated pursuant to the above described statutes. 

2. PURPOSE. To enable ATF to determine the eligibility, suitability, and/or qualifications of an applicant who proposes to engage in a business 
regulated by ATF. 

3. ROUTINE USES. The information will be used by ATF to make the determinations set forth in paragraph 2. In addition, the information may be dis- 
closed to other Federal, State, foreign and local law enforcement and regulatory agency personnel to verify information on the form where such dis- 
closure is not prohibited by law. The information may further be disclosed to the Justice Department if it appears that the furnishing of false informa- 
tion may constitute a violation of Federal law. Finally, the information may be disclosed to members of the public in order to verify the information on 
the form where such disclosure is not prohibited by law. 

4. EFFECTS OF NOT SUPPLYING INFORMATION REQUESTED. Failure to provide complete information may not prevent ATF from making an 
informed judgment regarding the eligibility, suitability and/or qualification of the applicant. This may result in either a delay in the approval of an appli- 
cation or its disapproval. 

5. DISCLOSURE OF SOCIAL SECURITY NUMBER. Disclosure of the individual social security number is voluntary. Pursuant to the statutes 
above, ATF is authorized to solicit this information. The number may be used to verify the individual’s identity. 

PAPERWORK REDUCTION ACT NOTICE 

This request is in accordance with the Papenrvork Reduction Act of 1995. The information collection is used by ATF to determine if an applicant is 
eligible to receive an alcohol and tobacco permit. The information is mandatory (26 U.S.C. 5712, 27 U.S.C. 204). 

The estimated average burden associated with this collection of information is 2 hours per respondent or recordkeeper, depending on individual 
circumstances Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be addressed to 
Reports Management Officer, Document Services Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20226. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB 
control number. 

ATF F 5000.9 (7-83) 



OYB NO. lblZQ070 (04/30/2’&3) 
IEPARTMENT OFtHETREASURY 

BUREAU OF ALCOHOL,TOBACCO AND FIREARMS 

POWER OF ATTORNEY 
(kwe rkiad hstructkms cn back befcre com~ethg tlds fonm) 

1. PRINCIPAL (Mime of Pa&w&p, C+?omUon, AqocMm, Eat& or 2. BUSINESS 1N WHICH ENGAGED 
Indyvldurr) 

I 

3. ADDRESS (Mnnbac Street, Cl& Stata, and ZIP &de) 

4. TAXPAYER IDENTIFICATION NUMBER (Employar/dwMcatkw 
Number, socbl smurny Wmbev) 

5. PERMlT NUMBER (Mappllceble) 

6. NAME OF APPOINTED ATTORNEY 

7. ADDRESS (Number, Street, Ci& State, and ZIP Coda) 

6. The above named prlnoipal, engaged In the business shown. has appdnted the above-named attorney to: (SW /nsrrucdion 2) 

(a) Emute for him all appllcatbns, notkes, bonds, tan return& and other lnstNmen& claims, offem in mpromiq lettera, wr&ga, snd papers, and to 
acl kr him In dealing with the Bureau of Alcohol. Tobaooo and F lmamw In ccnnaction wlth matturs relating to tha laws and regulations sdmlniatarsd 
by It. me prlnclpal authorizes the attorney named above to receive on his behalf any and all m, papara, and letters from the Bureau d Alcohol, 
Tobacco and Flrearms In wnnectlon with all such matters, and grants hlm full power and authority to do all that Is esssntlal In and about 2w pm&es, 
a$ duly as the prindpal could do II personally present. with full power d substitution and rawcatIon. The prlnclpal hereby ratlfleo and confirms all 
that the attorney shall lawfully do or cause to be by virtue of this appdntmant. 

9. The power Is to apply to the kllcwlng. (If authorby hr metrIcted to a particular tactoq plant, pfwmises. etc., g/vu name as: MsUNed Spirits Plant, 
Tobaccc Products Factory, Tobacco Exporl Warehouse, etc., and address end number: or, Ma Whdesale Liquor Dealer g/w pennh number) 

10. SIGNATURE OF APPOINTED ATTORNEY ,._ 

EXECUTtON (Sea lnskwtlon 3) 
11. SIGNATURE IFPRINCIPAL IS INDIVIDUAL (S/gnaturs ol PlfnclpelJ DATE 

12. SIGNATURE IF PRINCIPAL IS PARTNERSHIP,  ESTATE, CORPORATION,  OR ASSOCIATION 14. SEAL OF CORPORATION OR 

Under penalties of perjury, I declare that I have the authority to exswta this power of attorney an behall ASSOCIATION (/f there Is no see/, 

of the principal. aflach a cerUf/ed copy of a resdrdim 

Signature Tftto Date 
dtdy passed by the board of &actors 
auihorhing the exswtbm d the pcwr of 
aftcmeyanddmckrheboxshcwn 

Signature Tilte Date be(oW) 

Signature Title 

Slgnature Title 

13. ATTESTATION BY SECRETARY OF CCIRPORATION OR ASSOCIATION 

Date 

Data 

q NoSeat 

ATF F Woo.& (2-95) PREVIOUS EDITtONS ARE OBSOLETE 



” -_-- 15. ACKNOWLEDGMENT,  WITNESSING, O R  DECLARATION (Cont~eta ISA, tSB, or 15C) -. 
15A. ACKNOWt.EDGMEti~-------- 

..- _ ---__ 
‘158.t i lTNESSING 

.I__ _-.- ..__. -_ .- ___ 

The above-named pars0”(6) signing as or for the princrpal(s) This power ol attorney was signed by or tar the principal(s) by a parson 
appearad betore me today and acknowtedgad this power of attotney or persons known to, and in the presence of, the two dislntarested wit- 
as h&her/their voluntary act and deed. The notarial seal must be / “Qsses s4losa slgJmJfes appear below: 
affixed unless a seal is not required under the laws of the State where 
lhe power ol atmmfly is Qxtlcutad. 

-_ __ 
@jiiture of Notary or Othar Of&r I Signature of WitnesS--- “-- -. 

-_____ _ - 
Dale 

NOTARIAL SEAL 
Tiie fifrqtira6) jDete -- ---- -- __._ --a--- _____” .___I- 

Slgnatura ol Wdness 

/ 

-Date- ---- 

I declare that I am aware of the regulations of 31 CFH Part 8, Practice Before the Uureau of Aicohot, Tobacco and Firearms. that I am not 
currently under suspension or dlsbarmsnt from pmctice before the t’tureau of Alcohol. Tobacco and Rrearms and that I am Currently; (Check 
eppttc8we box) 

i-7 i A mmber in good standing of Iha bard the highest cow: of’ -” - .-_-- _ ______” _-“. ..--_- --___ __ 

11 Gualifiod to practice as a certttiad pubkc accountant in’ __ll.” .___-- - -- --I - -~.- 

I-- , Eruooltad to practice before the Ewreau of Abzobot, Tobacco and Firearms. Enrollment Number: --- _-.-. _ --_-“_ _ 

--.. .^^__. .-. --_--- ~._ _~. _ 
‘Insert Name of State, Possesscon, or District of Columbia. Signaldre 

RESERVED FOR THE BUREAU OF ALCOHOL, TOEIACCO AND FIREARMS ___ ,---. _ 
DATE RECEIVED FOR FILIN~DISTRICT 

--_“_ “__--- __.. 
--____I- (R~~~~sV~ &&iiGiZG& me) 

I , 
__. _-.-__I__- .____--. _ -- 
DATE RECEIVED FOR FILING RECEIVED BY (sigoelur8 and Tit&) 

tkUCTIONS 

1. GENERAL. This form is filed with each ATF office tn which tho 
appomted attorney is to represen: the princrpal. 

2. ITEM 8. A full power of attorney is granted by paragraph 8 (a). The 
power ot attorney may be kmited or restncled by deleting all of para- 
graph 8 (a) and listing the speci!ic powers to be mniewd in sactton 3 
@! 

3. EXFCUTION. This lorm shall be s‘gned by or on behalf of the pnnci- 
pal(s) as follows. 

(a) INDIVIDUAL by ho or he’ completion of item 11, 

(b) PARTNEHSHIP by comptebon of ttam 12 by ail partners, or one 
partner who attaches his authoriratton to act on behalt of all the 
partnea unless this authonzatton is provided by S!ate law. 

cc) CORPORA1 ION or ASSOCIATION by completion of items 12, 13 
and (4. If the sacrelary signs m  Item 12, another ofhcar, prefer- 
abiy the president, vice-president, or treasurer, must also sign in 
item 12. 

Id) ESTATE by compla:con of item 12 by the execd!or or adminrstrator 
and attaching other such documents as may be required by ATF. 

4. FILING. This term shall bo completed in duptit%e. unlass otherwtsa 
required, and submitted to ths District Otrector ot the district in which 
the business or establishment 18 located. The origlnai with any attach- 
ments will be retained by tha Orstrict Dlractor. and ail other cooies will 
be returned to the prtnci~pal. After receipt ot these copies froni the 
District Dtrector. submk two copies to any other ATF office In which the 
appointed attorney will rapresent the prlnclpal. These ATF offkxs will 
retain one copy for filing and return the other copy to the prtnctpeI. If 
the power of attorney is appitte to mom than one eatabllshment of 
business, addittt copies must be sutxnitted for each Tho additional 
copies will be fitad In the same manner as when the power of attorney 
relates to pnly one estabiishment or business. Copies reproduced by 

5. ORIGINAL OF A RULING. The Bureau of Alcohol, Tobacco and Fire 
arms wtll give to an appoioted attorney the original of a ruling concwn- 
mg the principal about ATF matters if a statement IS fnaae to that 
effect in item 8 (b). 

6. REVOCATION. A powor ot attorney remains in effect until revoked by 
the win&al in written notice to each ATF ofikx where the nowar of 
attorney Aas fi!ed, 

7. RULCS All persons represanting clients before the Bilrsau ot Aifzohoi, 
Tobacco and Firearms must comply with the regulabons governtng 
rapresentatton (26 CFR Part 6177 01 thaw regul;rtims as rscc&wd in 
27 CFR Part 71) and any other appllcabte rule5 and statutes. 

PAPERWORK REDUCTION ACT NOTICE 

This request is In accordance with the Paperwork Ftedoctv.m Act of 1886. 
The Information coiIsct~on is used by ATF to ensure that only duty author- 
ized tndividuals are signing downtents. The information is voluntary. 

The estsmated average burden associated with thts cotlaction of Morma- 
Iron is 30 minutes per respondent or reco~keeper, onpending on individual 
CirCurrt&ncss. Comments concerning the accuracy of this burden osti- 
mats end suggestion for reducing this btrrdon should be addressed to 
Hemxts t&naoement Officer, Document Services Branch. Bureau 01 
Ai&hol, Toba&o and Firearms, Washington, DC 20226 

An agancy may not conduct or sponsor, and a person is not required to 
respond to, a collection of lnformation unless it displays a currently valid 
OMB control “umber. 

photographic process need not be certtfted as copies of the original. 
AW F SODO.  (Z-95) 



0MBNo.1512.0188(08l8Of2OCq) 
DEPARTMENT OF THE TREASURY 

BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

SIGNING AUTHORITY FOR CORPORATE OFflClALS 
INSTRUCl lONS 

Prepare and submit to the Chief. Technkai Servtces. Bureau of Akohot, Tobacco and Arearms. in duplicate. Each copy must be signed In Ink by a corporate 
ohicial and be embossed with the corporate seat. This tom, may be used to list the corporate olfkials. or employees (/~env), who are authorized by the 
articles of incorporaUon, the bylaws, or the board of directors inadopted resolutionspr mottono. to act on behatl of the corporaticm or to sign its name. If the 
at8horlzatkn to sign is granted by position title, rather than to specific lndhiduals by name, a new authorization will not be needed each time a change of 
incumbent occurs. WHERE THE AUTHORIZATION IS NOT GRANTED BY THE ARTICLESOF INCORPORATION, THE BYLAWS, OR ACTION BY THE 
BOARD OF DIRECTORS. ATF F 5990.8. POWER OF ATTORNEY. MUST BE SUSMIT-fED. 

PAPERWORK REDUCTION ACT NOTlCE 

This request Is In accordance with Paperwork Reduction Act of 1995. This information collection is used by ATF to ensure that only duty authtorized 
hdlviduals are signing documents. This information is voluntary. 

The estimated average burden aesociated with this coiiection of lnfonnatlon is 25 hours per respondent or reaxdkeeperdepending on individual circum- 
stances. Comments concrmlng the accuracy of this burden estimate and suggestions for rodudng this burden estimate and suggestions for reducing thts 
burden should be addressed to Reports Management Offiffier. Document Servicess Stanch. Bureau of Alcohol. Tobacco and firearms. Washington, DC 
29225. 

An agency may not conduct or sponsor, and a persoil is not required to respond to, a collection of Information unless it displays a currentiy valii OMB control 
nunber. 

NAME AND COMPLEIE ADDRESS OF CORPORARON COMPLETE APPLICABLE INFORMATlON 

0 NEWAPPLICANT 

.cl PERMIT HOLDER 
PERMIT NO. 

BOARD MEETiNG DATE MEETING HELD 

0 DIRECTDRS 0 TRUSTEES 0 MANAGERS 0 GOVERNORS 

THE FOLlOWlNG CORPORATEOFFICIALS. EMPLOYEES, OR INCUMBENTS OF THE OFFICES LISTED ARE AUTHORtZEDTO SIGN. OR TO 
APPOINT PERSONS AUTHORIZED TO SIGN. DOCUMENTS (.SJ%C/~ type ofdocumenfsj SUBMITTED ON THE CORPORATtON’S BEHALF TO THE 
BUREAU OF ALCOHOL, TOBACCO AND FlREARMS. 

I certify that this Is trua and complete and that ths above authortzstion was granted at the cited 
meallng of lfm board. 
SIGNATURE 

CORPORATE SEAL 

TITLE DATE 

ATF F5100.1 (11-97) 



13 PFRSONS INVGLVED OH W H O  HAVE FINANCIAL INTESEST !N AFPL:CANTS BI:SINESS. (Head ~IS~N~:ID~ 8, ---__. _ _.. _ _^_____ -_-__-__ __ ---______ 
a. FULLGIVEN NAME (No in!Snlsj b. OTHER NAMES USED ‘in&& ,~a&.? andmrrhwd) 

! “-^_-_ ” -__._ _-__ 
f tMPLOYER IDENTIFICATION NUMBER (~f&&nessj sg ARE YOU A J S  CITZEN, h NUMBER AND Tv?E-OF SHARES HELD 

j f-J YES a NO 
/If pr?,sw, hMs mclw d;an 10 porcenf] 

/ I _-” 
e. FULL GIVEN NAME (iNo ml:ielsj /b 

_--_-___ _ _ 
OTHER NA!*IES IiSttI N~tciadamaidw~ andmamod) 



OMB No. 1512-0036 (g5.‘31/00) 

DEPARTMENTOFTHETREASURY 
BUREAUOF ALCOHOL, TOBACCO AND FIREARMS 

AUTHORiZATlON TO FURNISH FINANCIAL INFORMATION 
AND 

CERTIFICATE OF COMPLIANCE 
(Right to Financial Priwcy Act of 1979) 

SECTfON A: CUSTOMER AUTt+ORlZATlON (12 U.S.C. 3494) TO BE COMPLETED BY CUSTOMER 

1, having read the explanation of my tights on the reverse of this form, hereby 
authorize the following financial institution to disclose the financial records specified below andanyand all information pertaining to those financial records to the 
Bureau of Alcohol, Tobacco and Firearns. 

NAME OF FINANCIAL INSTITUTION AND PERSON TO CONTACT (IF KNOWN) 

STREET ADDRESS CITY, STATE AND ZIP CODE 

CHECKING ACCOUNT NUMBER AND NAME ON ACCOUNT 

SAVINGS ACCOUNT NUMBER AND NAME ON ACCOUNT 

LOAN NUMBER AND NAME(S) APPEARING ON LOAN 

OTHER (SPECIFY) 

PURPOSE FOR WHICH DISCLOSURE IS NECESSARY 

Iunderstandthatthioauthoriza~ion maybe revoked bymeinwritingatanytime beforemyrecords,ssdescribedabove,a~d~losedandthatthisauVloriration is 
valid for no more than three (3) months from the date of signature. 
SIGNATURE OF CUSTOMER 1 DATE 

I 
ADDRESS OF CUSTOMER 

SECTION B: CERTfFlCATE OF COMPUANCE BY ATFOFFICER (12 U.S.C. 3403(b)) 
NAME OF FINANCIAL INSTITUTION OFFICIAL AND TITLE DATE O- 

I 
I hereby certify that the applicable provisions of the Right to Financial Privacy Act of 1976.12 USC 3401-3422, have been complied with and the good faith 
reliance upon thiscertificate relieves your institution and itsemployees and agentsof any possible liability to the customer in connection with the disclosure of 
these financial recotds. 
SIGNATURE OFATF OFFICER ADDRESS 

NAME AND TITLE OF ATF OFFICER TELEPHONENUMBER(lndudingAreaCode) 

ATFF5930.6(12%7) PREVIOUS tDlTlONSARt OBSULE-ft 
I 



INSTRUCTIONS 

If you have any questions about your rights under this law or about how to consent to the release of your financial records, you may 
contact your nearest ATF office. 

1. Section A should be completed by the customer in triplicate and returned to ATF 

2. Section B should be completed by the ATF officer conducting the financial record check. 

3. Distribution: a. Original (with Section B completed) to the financial institution 

b. Second copy (with Section B completed) filed with the report of inspection 

c. Third copy (without Section B completed) to the customer 

STATEMENT OF CUSTOMER RIGHTS 
UNDER THE 

RIGHT TO FINANCIAL PRIVACY ACT OF 1978 

Federal law protects the privacy of your financial records. 
Before banks, savings and loan associations, credit unions, credit 
care issuers or other financial institutions may give financial infor- 
mation about you to a Federal agency, certain procedures must be 
followed. 

CONSENT TO FINANCIAL RECORDS 

You may be asked to consent to make your financial records 
available to the Government. You may withhold your consent, and 
your consent is not required as a condition of doing business with any 
financial institution. If you give your consent, it can be revoked in 
writing at any time before your records are disdosed. Furthermore, 
any consent you give is effective for only three months, and your 
financial institution must keep a record of the instances in which it 
discloses your financial information. 

WITHOUT YOUR CONSENT 

EXCEPTIONS 

In some circumstances, a Federal agency may obtain financial 
information about you without advance notice or your consent. In 
most of these cases, the Federal agency will be required to go to court 
to get permission to obtain your records without giving you notice 
beforehand. In these instances, the court will make the Government 
show that its investigation and request for your records are proper. 

When the reason for the delay of notice no longer exists, 
you will usually be notiied that your records were obtained. 

Generally, the Internal Revenues Service will continue to 
get records pursuant to its existing procedures authorized by the 
Internal Revenue Code rather than under the Right to Financial Privacy 
Act. 

TRANSFER OF INFORMATION 

Generally, a Federal agency which obtains your financial 
records is prohibited from transferring them to another Federal 
agency unless it certifies in writing that the transfer is proper and 
sends a notice to you that your records have been sent to another 
aww. 

Without your consent, a Federal agency that wants to see your 
financial records may do so ordinarily only by means of a lawful 
subpoena, summons, formal written request, or search warrant for that 
ouroose. 

Generally, the Federal agency must give you advance notice of 
its request for your records explaining why the information is being 
sought and telling you how to object in court. The Federal agency 
must also send you copies of court documents to be prepared by you 
with instructions for filling them out. While these procedures will be 
kept as simple as possibb, you may want to consult with an attorney 
before making a challenge to a Federal agency’s request. 

PENALTIES 

If a Federal agency or financial institution violates the Right 
to Financial Privacy Act, you may sue for damages or to seek com- 
pliance with the law. If you win, you may be repaid your attorney’s 
fees and ccets. 

PAPERWORK REDUCTION ACT NOTICE 

This request is in accordance with the Paperwork Reduction Act of 1980. This information collection issued by ATF to determine if the applicant is eligible 
to receive an alcohol or tobacco permit. The information is required to obtain a benefit. 
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O M B  N O . 1512 .0472  (  09 /30 /2002)  
D E P A R T M E N T  O F  T H E  T R E A S U R Y  

B U R E A U  O F  A L C O H O L ,  T O B A C C O  A N D  F I R E A R M S  
S P E C IA L  T A X  R E G IS T R A T IO N  A N D  R E T U R N  

A L C O H O L  A N D  T O B A C C O  
(P lease  R e a d  Instruct ions o n  B a c k  Caref i l ly  Be fo re  Comp le t ing  Th is  Fo rm)  

S E C T I O N  I -  T A X P A Y E R  IDENTIFYING I N F O R M A T I O N  
l .E M P L O Y E R  IDENTIF ICATION N U M B E R  (Requ i redsee  2. B U S I N E S S  T E L E P H O N E  N U M B E R  

instnlcf ions) (  )  F O R  A T F  U S E  O N L Y  

3.N A M E  (Last, First, M idd le )  o r  
I I 

C O R P O R A T E  N A M E  (If Corpora t ion)  IT 

FF  
4.T R A D E  N A M E  I 

F P  
5 .M A ILING A D D R E S S  (Street  address  o r  P .O . box  n u m b e r )  

I 

6 .C ITY S T A T E  ZIP C O D E  T  

9. T A X  P E R IO D  C O V E R ING 
A C T U A L  L O C A T I O N  (/f D l fFERENT T H A N  A B O V E )  

7 .P  H Y S ICAL  A D D R E S S  O F  P R I N C I P A L  P L A C E  O F  B U S I N E S S  ( S h o w  street address)  
F R O M :  

(mmldd lyy )  

-  8.C I-I-Y S T A T E  ZIP C O D E  TO:  June  30,  
w  

S E C T I O N  II -  T A X  C O M P U T A T I O N  
T A X  C L A S S  D E S C R I P T I O N  ( F O R  I T E M S  M A R K E D * .  S E E  I N S T R U C T I O N S 1  1  M O N T H L Y  1  A N N U A L  I L O C A T I O N S  1  T A X  D U E  I C O D E  

$20 .83  ‘I? I P 7 5 n  I v-- -  I I 4,  I  I  

$ 2 ^  O r )  ’ u .0 .J  ‘II 2 5 0  1 2  
0 .83 ‘I, 2 5 0  1 5  
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_--.--  
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- -_  I I 
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*/? 5 0 0  59*  

?  9 9  I, 1 0 0 0  8 1  
$41 .66  .., , _.- , 2 L  5 0 0  I A W  
$83 .33  ‘I, 1  1 0 0 0  1  1  G  
$ 4 1  6 6  2 1 ” I 5 0 0  I I I 87*  
W ”“.U U  i -4  I I 
$ 4 1 . 6 8 %  I j;;,- I 
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I , “7  

by.,, 2:: / ! ;oo / I I R 9 ’ 
$ 8  
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, , -3.33 ‘/? 1 0 0 0  9; 
1  $41 .86  2/q 5 0 0  9 5 ’ 
1  $83 .33  ‘I, 1 0 0 0  9 2  

41 .66  2/? 5 0 0  96*  
3 .33 ‘I1 1 0 0 0  9 3  
I 6 %  2,- 5 0 0  4 7 ’ 

( 4  W  ( 4  0 9  1  m ( d  1  ( 9  
R E T A I L  L iquors  (D/st i l led sphts, w ine  o r  beer )  
D E A L E R  B e e r  on ly  

L iquors  (Dist i l led S p i n @  W i n e  o r  B e e r )  -  at l a rge  
B e e r  on ly  -  at l a rge  

W H O L E S A L E  Dist i l led spiri ts, w ine  o r  bee r  
D E A L E R  B e e r  on ly  
B R E W E R  Regu la r  rate 

R E D U C E D  rate* 
N O N B E V E R A G E  D R A W B A C K  C L A I M A N T  
INDUSTRIAL  User  of spec ia l ly  dena tu red  a lcoho l  
A L C O H O L  Dea le r  in  spec ia l ly  dena tu red  a lcoho l  

User  of tax-free a lcoho l  
A L C O H O L  Propr ie to r  of a lcoho l  fuel  p lant  
P R O D U C E R S  Propr ie to r  of a lcoho l  fuel  p lant  -  R E D U C E D ’ 

Propr ie to r  of d ist i l led spir i ts p lant  
Propr ie to r  of d ist i l led spir i ts p lant  -  R E D U C E D *  
Propr ie to r  of b o n d e d  w ine  ce l lar  
P ropne to r  of b o n d e d  w ine  ce l lar  -  R E D U C E D *  
Propr ie to r  of b o n d e d  w ine  wa rehouse  
Propr ie to r  of b o n d e d  w ine  wa rehouse  -  R E D U C E D *  
Propr ie to r  of taxpa id  w ine  bott l ing house  
Propr ie to r  of taxpa id  w ine  bott l ing house  -  R E D U C E D ’ 

T O B A C C O  Manufac turer  of tobacco oroducts  
----._ 

Manufac turer  of agaret tc  
Manufac turer  of c igaret te papers  a n d  tubes -  R E D U C E D ’ 
Propr ie to r  of expor t  wa rehouse  :8 
Propr ie to r  of expor t  wa rehouse  -  R E D U C E D *  $4..- ,- - - -  I 

M A K E  C H E C K  O R  M O N E Y  O R D E R  P A Y A B L E  T O  “B U R E A U  O F  A L C O H O L ,  T O B A C C O  A N D  F I R E A R M S ”, W R l T E  Y O U R  E M P L O Y E R  
IDENTIF ICATION N U M B E R  O N  T H E  C H E C K  A N D  S E N D  IT WITH THF RFTI  IRN Tfl RI IRFAI  I fIF ATF  P  r- i  R n Y  1 7 1 Q M  I 

1  T O T A L  T A X  D U E  $  

P R O D L J C T S  i Manufac turer  of tobacco products  -  R E D U C E D *  
?  papers  a n d  tubes 

P A  15250.7962.  
..- _..--... -.- --..- . . . . ..- ..- .-.... .- -_..-.- -, , . . . , . *-* --,. -. .““-, P I U S B U R G H  0.00 

Unde r  Denal t ies  of oer iutv.  I dec la re  that the s tatements in  this retumlrsa is t rat im a re  tm o  a n d  cnrmct  to the I?&  nf mv  k n m i & n  m l  h & d  that thic rd~q /  
rsg isbat ion app l ies  bni !  ’ 
a t tached list. Note: W o k & n  of Tt le 26,  Un i ted S tat& C o d e  7206,  is pun ishab le  u p o n  convic t ion by  a  f ine of no l  
for not  m O r e  than 3  years,  O T  both, wi th the casts of p r o s e a r S o n  a d d e d  thereto. 

S IG N A T U R E  T ITLE D A T E  

/ to the spec i f ied bus iness  a n d  locat ion or, whe re  the return/registrat ion is for m o r e  than o n e  k&on ,  it app l ies  on ly  to the bus inesses  at the locat ions spec i f ied o n  the 
t m o v e  than $ l C O , C O O  ($500 ,000  in  the case  ofa corpora t ions  O T  impr i sonment  

I 
A T F  F  5630 .5  (10 -99)  P R E V IO U S  ED IT IONS A R E  O B S O L E T E  

I 



. 

SECTlON III - BUSINESS REGlSTRATlON 
10. OWNERSHIP INFORMATION: 

(Check One Box Only) 0 INDIVIDUALOWNER 0 PARTNERSHIP 0 CORPORATION 0 OTHER (Specifyj 

11, OWNERSHIP RESPONSIBILITY: (Read instruction sheet; use a separate sheet of paper if additional space is needed.) 
FULL NAME ADDRESS POSITION 

FULL NAME ADDRESS 

FULL NAME ADDRESS 

FULL NAME ADDRESS 

FULL NAME ADDRESS 

I 

POSITION 

POSITION 

POSITION 

POSITION 

I 
12. u GROSS RECEIPTS less than $500,000 (See instructions for reduced rate taxpayers on the attached instruction sheet) 

13. u NEW BUSINESS (NOTE: RETAILERSAND WHOLESALERSSHOWDATEALCOHOLIC DATE OF CHANGE (mm, dd, yy) 
BEVERAGE SALES BEGAN; PRODUCERS, MANUFACTURERS AND USERS SHOW DATE 
BUSINESS COMMENCED) 

14. u EXISTING BUSINESS WITH CHANGE IN: 

u (a) NAME/TRADE NAME (Indicate) 

u (b) ADDRESS (Indicate) 

u (c) OWNERSHIP (Indicate) 

u (d) EMPLOYER IDENTIFICATION NUMBER 
(OLD: NEW:: 

DATE OF CHANGE (mm, dd, yy) 

DATE OF CHANGE (mm, dd, yyj 

DATE OF CHANGE (mm, dd, yy) 

DATE OF CHANGE (mm, dd, yy) 

PAPERWORK REDUCTION ACT NOTICE 

This information is used to ensure compliance by taxpayers of P.L. lC%647, Technical Corrections Act of 1988, and the Internal Revenue Laws of the United 
States. ATF uses the information to determine and collect the right amount of tax. 

The estimated average burden associated with this collection of information is .8 hours per respondent or recordkeeper, depending on individual circum- 
stances. Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be addressed to Reports Management 
Officer, Document Services Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC. 20226. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control 
number. 

(SEE ATTACHED INSTRUCTION SHEET) 
ATF F 5630.5 (10-99) 



INSTRUCTlON SHEET 
ATF FORM 5630.5, SPEClAL TAX REGlSTRATlON AND RETURN 

ALCOHOL AND TOBACCO 

GENERAL INSTRUCTlONS 

If you are engaged in one or more of the alcohol or tobacco activities listed 
on this form, you are required to file this form and pay special occupational 
tax before beginning business. If you are engaged in NFA firearms related 
activities do not file this form. You must file ATF F 5630.7. You may file one 
return to cover several locations or several types of activity. However, you 
must submit a separate return for each tax period. The special occupa- 
tional tax period runs from July 1 through June 30 and payment is due 
annually by July 1 (except in the case of nonbeverage drawback claimants 
who must pay special tax before fi/ing claims). If you do not pay on a timely 
basis, interest will be charged and penalties may be incurred. 

If you engage in a taxable acbvity at more than one locatIon, attach to your 
return a sheet showing your name, trade name, address and employer 
identification number and the complete street addresses of all additional 
locations. 

As evidence of tax payment, you will be issued a Special Tax Stamp, 
ATF F 5630.6A, for each location and/or business. 

The special tax rates listed on this form became effective January 1,1988. 
If you were engaged in an alcohol or tobacco related activity prior to this 
date and did not pay special occupational tax, please contact the ATF 
National Revenue Center for assistance. 

SECTION I - TAXPAYER IDENTlFYlNG INFORMATlON 

Complete Section I , Taxpayer Identifying Information, as specified on the 
form. Enter the tax period covered by the return in the space provided. 
Your return must contain a valid EMPLOYER IDENTIFICATION NUMBER 
(EIN). The EIN IS a unique number for business entities issued by the 
Internal Revenue Service (IRS). You must have an EIN whether you are 
an individual ownership, partnership, corporation, or agency of the 
government. If you do not have an EIN, contact your local IRS office 
immediately to obtain one. While ATF may assign a temporary identifica- 
tion number (beginning with XX) to allow initial processing of a return which 
lacks an EIN, a tax stamp will not be issued until you have submitted a 
valid EIN. Do not delay submission of your return and payment past the 
due date pending receipt of your EIN If you have not received a number by 
the time you file this return, write “numberapplied for”in the space for the 
number. Submit your EIN by separate correspondence after receipt from 
the IRS. 

SECTION II -TAX COMPUTATION 

To complete Section II, enter the number of lo&Ions in Col. (d) on the 
appropriate line(s) and multiply by the tax rate, Cal. (c). Insert the tax due 
in Col (e). If you begin operations (except fornonbeverage drawback 
operations) after the month of July, then you are responsible for paying a 
prorated amount for the portions of the year you are in business. To 
compute your taxes, multiply the monthly rate, Col. (b), by the number of 
months, treating parts of months as whole months, from the date you 
commenced operations through June 30. (For example, ifyou commenced 
operations on March 14, you would multiply by 4.) Compute the taxes due 
for each class and enter the total amount due in the block “Total Tax Due”. 

INSTRUCTlONS FOR REDUCED RATE TAXPAYERS 

The reduced rates for certain taxpayer classes, indicated with an asterisk 
(‘) in Section II, apply only to those taxpayers whose total gross receipts for 
your most recent income tax year are less than $500,000 (notjust receipts 
relating to the activity subject to special occupational tax). However, i f you 
are a member of a controlled group as defined in section 5061(e)(3) of the 
Internal Revenue Code, you are not eligible for this reduced rate unless the 
total gross receipts for the entire group are less than $500,000. If your 
business is beginning an activity subject to special tax for the first time, you 
may qualify for a reduced rate in your initial tax year if your gross receipts 
for the business (or the entire control group, if a member of a control group) 
were under $500,000 the previous year. If you are eligible for the reduced 
rate, check item 12 in Section Ill and compute your tax using the reduced 
rate in Section II. 

SECTlON Ill - BUSINESS REGlSTRATlON 

Please complete the ownership information in Section Ill. Supply the infor- 
mation specified in Item 11 for each individual owner, partner or respon-sible 
person. For a corporation. partnership or association, a responsible 
person is anyone with the power to control the management policies or 
buying or selling practices pertaining to alcohol or tobacco. For a corpora- 
tion,association or similar organization, it also means any person owning 
10 percent or more of the outstanding stock in the business. 

CHANGES IN OPERATIONS 

If there is a change of address or location, ATF F 5630.5 must be completed 
and submitted within 30 days of the change (90 days for nonbeverage 
drawback claimants). Return your Special Tax Stamp, ATF F 5630.6A, 
along with the completed ATF F 5630.5 to: Bureau of ATF, 8002 Federal 
Office Building, 550 Main Street, Cincinnati, OH 45202-3263 and an 
amended ATF F 5630.6A will be issued. All taxpayers except retail dealers 
must also contact the ATF National Revenue C&nier in order to amend their 
license or permit or to obtain a new one. 

If special taxpayers do not register these changes within the appropriate 
time frames, additional tax and interest will be charged and penalties may 
be incurred. For a change in ownership or control of an activity, consult the 
ATF National Revenue Center before beginning the activity. 

DEFlNlTlON 

A RETAlL DEALER (tax c/ass codes 17, 72, 75, or 76) is anyone who sells 
or offers for sale, alcoholic beverages to any person other than a dealer. 
Examples of retailers are package stores, restaurants, bars, private clubs, 
fraternal organizations, grocery stores or supermarkets which sell such 
beverages. 

A RETAIL DEALER AT LARGE is one who moves his activity from place to 
place in different States, such as a circus or carnival. 

A WHOLESALE DEALER (tax c/ass codes 31 or 32) is anyone who sells or 
offers for sale, alcoholic beverages to another dealer. An IMPORTER is 
liable for tax as a wholesaler if he or she sells alcoholic beverage to other 
dealers (wholesalers or retailers), 

SIGNING RETURN 

This form must be signed by the individual owner, a partner, or, in the case 
of a corporation, an individual authorized to sign for the corporation. 

MAILING INSTRUCTIONS 

Please sign and date the return, make check or money order payable to 
BUREAU-OF ALCOHOL, TOBACCO AND FIREARMS, for the amount in 
the Total Tax Due block, and MAIL THE FORM ALONG WITH THE 
PAYMENT TO BUREAU OF ATF. P.O. Box 371962. Pittsbumh. PA 15250- 
7962. 

IF YOU NEED FURTHER ASSISTANCE 
CONTACTATFNATIONALREVENUECENTER 

AT 
I-800-937-8864 

OR 
513-684-2979 

SEE IMPORTANT TAXPAYER REMINDER ON THE BACK OF THIS PAGE{ 
ATF F 5630.5 (10-99) 



TAXPAYER REMINDER 

This is an annual tax due before starting business and by July 1 each 
year after that. After your initial payment of this tax, you should receive 
a “renewal” registration and return each year in the mail, prior to the due 
date. However, if you do not receive a renewal form, you are still liable 
for the tax and should contact the ATF National Revenue Center noted 

1 in the instructions to obtain a Special (Occupational) Tax Registration 
and Return. 

Your canceled check may be used as evidence of tax payment until you 
receive your Special Tax Stamp from ATF. 

I 

ATF F 5630.5 (10-99) 



OMB NO. 1512-0089 (03/31/2002) 
DEPARTMENT OF THE TREASURY 

BUREAU OF ALCOtlOL,TOBACCO AND FIREARMS 
APPLICATION FOR BASIC PERMIT UNDERTHE FEDERAL ALCOHOL ADMINISTRATION ACT 

I. FULL NAME AND PREMISES ADDRESS 3. EMPLOYER IDENTIFICATION NUMBER (EIN) 
(Social Security number IS not accepfable) 

TELEPHONE NUMBER ( ) 

4. OPERATING NAME (DBA), if any 

State in which organized for Corporations and Limited Liability Companies (LLC): 
2. MAILING ADDRESS (If different from premises address) 5. LABELING TRADE NAME(S), if any 

6. BUSINESS(ES) TO BE CONDUCTED AT PREMISES ADDRESS (Check applicable boxes) 
a.0 DISTILLED SPIRITS PLANT (BEVERAGE) c. 0 IMPORTING INTO THE UNITED STATES 

0 DISTILLING 0 DISTILLED SPIRITS 
0 WAREHOUSING AND Boll-LING DISTILLED SPIRITS c] WINE 
0 PROCESSING (RECTIFYING) DISTILLED SPIRITS AND WINE q MALT BEVERAGES 

b.a BONDED WINE PREMISES d. 0 PURCHASING FOR RESALE AT WHOLESALE 
0 PRODUCING AND BLENDING WINE 0 DISTILLED SPIRITS 
0 BLENDING WINE 0 WINE 

q MALT BEVERAGES 

or while so engaged, sell, offer, or deliver for sale, contract to sell, or ship in interstate or foreign commerce the alcoholic beverages so distilled 
produced, rectified, blended or bottled, warehoused and bottled, imported or purchased for resale at wholesale. 

7. REASON FOR THE APPLICATION 
a.0 NEW BUSINESS c. 0 CHANGE IN OWNERSHIP 

Anticipated start date -------- Date of Change _------------__ 
Name, address and permit number(s) of predecessor 

b. CHANGE IN CONTROL (Actual or /ega/) 
0 Submit Basic Permit(s) with this application. 

Date of Change 

0 OWNER INFORMATION (List sole owner, all general parties, LLC members/managers, corporate officers and directors, and shareholders with more 
than 10% voting stock. Each listed person must also furnish the information m item 9.) 

NAME TITLE %\/uTNG SlCCKINTEfEST INVESTMENT IN SO’RCEOFFUNCS INVESTED 
(If appCcab/e) BUSINESS (Item 6) (savings, loans, gift of speofy other) 

/ I I I 

I / I I 

/ I I I 
IF APPLICANT IS ACTUALLY OR LEGALLY CONTROLLED BY PERSONS OR BUSINESSES NOT IDENTIFIED ABOVE, PROVIDE ON A SEPARATE 
SHEET INFORMATION (as specified for Item 9) FOR EACH PERSON OR BUSINESS AND STATE THE EXTENT AND MANNER OF THE CONTROL. 
BUSINESSES SHOULD INCLUDE THEIR EIN. 
9. COMPLETE FOR EACH PERSON LISTED IN ITEM 8. 
a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCML SECURl-lY CR EMPLOYER d. ARE YOU A U.S. CITIZEN? 

BIRTH IDENTIFICATION NUMBER 
0 YES q NO 

b MALE 0 FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

ATF F 5100.24 (4-99) (Replaces ATF F 5170.4) 



r  

a. F U L L  G IV E N  N A M E  b. D A T E  A N D  P L A C E  O F  c. S O C IA L  S E C U R I T Y  O R  E M = L ( S I E R  d. A R E  Y O U  A  U.S. CIT IZEN? 
B IRTH IDENT lF lCAT lON N U M B E R  

0  Y E S  0  N O  

?I M A L E  0  F E M A L E  
f. O T H E R  N A M E S  U S E D  ( M a i d e n  name ,  n icknames,  etc.) 

g. R E S I D E N C E ( S )  O V E R  T H E  L A S T  F I V E  Y E A R S  

a. F U L L  G IV E N  N A M E  b. D A T E  A N D  P L A C E  O F  
B IRTH 

c. S O C IA L  SECL tR l lY  O R  E M P L O Y E R  d. A R E  Y O U  A  U.S. CIT IZEN? 
IDENT lF ICAT lON N U M B E R  

c] Y E S  0  N O  

e. If. O T H E R  N A M E S  U S E D  ( M a i d e n  name ,  n icknames,  etc) 
u  M A L E  u  F E M A L E  
g. R E S I D E N C E ( S )  O V E R  T H E  L A S T  F I V E  Y E A R S  

a. F U L L  G IV E N  N A M E  b. D A T E  A N D  P L A C E  O F  c. S C C l A L S E C U R l l Y O R E M = L ( X E R  d. A R E  Y O U  A  U.S. CIT IZEN? 
B IRTH IDENTIF ICATION N U M B E R  

0  Y E S  0  N O  

?I M A L E  0  F E M A L E  
f. O T H E R  N A M E S  U S E D  ( M a i d e n  name ,  n icknames,  etc.) 

g. R E S I D E N C E ( S )  O V E R  T H E  L A S T  F I V E  Y E A R S  

a. F U L L  G IV E N  N A M E  b. D A T E  A N D  P L A C E  O F  c. S O C IA L  S E C U R I - W  C R  E t v P L U Y E R  d. A R E  Y O U  A  U.S. CIT IZEN? 
B IRTH IDENTIF ICATION N U M B E R  q  Y E S  0  N O  

f3 M A L E  0  F E M A L E  
f. O T H E R  N A M E S  U S E D  ( M a i d e n  name ,  n icknames,  etc.) 

g. R E S I D E N C E ( S )  O V E R  T H E  L A S T  F I V E  Y E A R S  

10.  H A S  T H E  A P P L ICANT O R  A N Y  P E R S O N  L I S T E D  F O R  I T E M S  8  O R  9  E V E R  B E E N  D E N I E D  A  P E R M IT, L I C E N S E  O R  O T H E R  A U T H O R I Z A -  
T ION T O  E N G A G E  IN A N Y  B U S I N E S S  T O  M A N U F A C T U R E ,  D ISTRIBUTE,  IM P O R T , S E L L  O R  U S E  A L C O H O L  P R O D U C T S  (beve rage  o r  
nonbeve rage )  B Y  A N Y  G O V E R N M E N T  A G E N C Y  (Federa l ,  S tate, loca l  o r  fore ign)  O R  H A D  S U C H  P E R M IT, L I C E N S E  O R  O T H E R  A U T H O R I -  
Z A T I O N  R E V O K E D , S U S P E N D E D  O R  O T H E R W IS E  T E R M I N A T E D ?  

cl  Y E S  S tate detar ls  of each  event  o n  a  separa te  sheet.  0  N O  
11.  H A S  T H E  A P P L ICANT O R  A N Y  P E R S O N  L I S T E D  F O R  I T E M S  8  O R  9  E V E R  B E E N  A R R E S T E D  FOR,  C H A R G E D  W ITH, O R  C O N V ICTED 

O F  A N Y  C R I M E  U N D E R  F E D E R A L ,  S T A T E  O R  F O R E I G N  L A W S  other  than traffic v io lat ions o r  conv ic t ions that a re  not  fe lon ies unde r  
Federa l  o r  S tate law. 
0  Y E S . S tate deta i ls  of each  event  o n  a  separa te  sheet.  0  N O  

A T F  M A Y  R E Q U I R E  add i t i ona l  in fo rmat ion  to process this app l ica t ion .  If you  a re  app ly ing  for a  bas ic  permi t  to opera te  a  dist i l led spir i ts p lant  
o r  b o n d e d  w ine  premises ,  you  must  a lso  f i le add i t iona l  fo rms a n d  in format ion requ i red  unde r  the Internal  R e v e n u e  Code.  O P E R A T I O N  W ITHOUT A  
PERMIT .  Cr im ina l  a n d  admin is t ra t ive act ions m a y  b e  taken aga inst  pe rsons  e n g a g e d  in  a  bus iness  l isted in  I tem 6  of this fo rm if it is not  conduc ted  
pursuant  to a n  F A A  Act  bas ic  permi t .  

A P P L ICANT’S  AFF IRMATION.  Unde r  penal t ies  of per jury,  I dec la re  that I have  e x a m i n e d  this appl icat ion,  inc lud ing  accompany ing  statements,  a n d  
to the best  of m y  know ledge  a n d  bel ief,  it is true, correct  a n d  comple te .  T h e  app l icant  wi l l  immed ia te ly  noti fy the A T F  off icial wi th w h o m  this 
app l ica t ion is f i led of any  c h a n g e  in  ownersh ip ,  managemen t ,  o r  contro l  of the app l icant  ( in  the case  of a  corporat ion,  any  c h a n g e  in  fhe off icers, 
d irectors,  o r  pe rsons  ho ld ing  7 0  percenf  o r  m o r e  of the corpora te  stock). T h e  bus iness  for wh ich  this app l ica t ion is m a d e  does  not  v io late the law 
of the S tate in  wh ich  the bus iness  wi l l  b e  conducted.  In addi t ion,  if this app l ica t ion is approved ,  the app l icant  wi l l  conduct  opera t ions  wi th in a  
reasonab le  pe r iod  of tim e  a n d  ma in ta in  such  opera t ions  in  conformi ty  wi th Federa l  law. 

12.  A P P L ICANT’S  S IG N A T U R E  (So le  owner ,  par tner,  corpora fe  13.  T ITLE O F  P E R S O N  S IG N ING 14.  D A T E  
oftYcer,  L L C  m e m b e r  o r  manager ,  o r  If des igna ted  agent ,  submi t  
A T F  F  5000.8)  

15.  E - M A IL ( INTERNET)  A D D R E S S  (opt ional) :  

A T F  F 5 1 0 0 . 2 4  (4 -99)  



1. GENERAL. You must file this application if you want a permit under 
the Federal Alcohol Administration Act (FAA Act) to engage in the 
business of: 

Producing or processing distilled spirits or wine includes for 
nonindustrial use. 
Importing into the United States, or wholesaling, alcoholic 
beverages. 

3. 
Nonindustrial use of distilled spirits or wines includes all beverage 
purposes or uses in preparing foods or drinks Wholesaling under 
the FAA Act means purchasing alcoholic beverages for resale at 
wholesale. The FAA Act defines alcoholic beverages as distilled 
spirits, wine, or malt beverages including any fermented cereal 
beverages which have an alcohol content of less than % percent. 

2. COMPLETING AND FILING THIS APPLICATION. 

Please type or print and complete all items 
Write “not applicable” in any item requesting information that does 
not apply to your business 
Items 8 through 11: If this information is on file with ATF, state 
“On file under (name and ATF permit or registry number or type of 4. 
pending application). 
If you need additional room, use a separate sheet. 
If your producing or processing operations will be in Puerto Rico, 
contact the Chief, Puerto Rico Operations, for additional require- 
ments 

. Send this form in duplicate to the appropriate ATF (Bureau of 
Alcohol, Tobacco and Firearms) office. 

Location of 
Btmless 

a 

send to: 
ATF 

221 tv’ainStr&, 1 lth flax 
Sal Frandsco, CA 941c51!331 

LABEL APPROVALS FOR BOTTLED ALCOHOLIC BEVERAGES. 
Bottlerspackagers. and importers should have ATF approved label 
certificates (ATF F 5100.31). A label approval is required to sell, 
ship or deliver for sale or shipment, or to otherwise introduce in 
interstate or foreign commerce, alcoholic beverages. Also, a label 
approval allows importers to release specific imported alcoholic 
beverages from Customs’ custody. For label approvals contact the 
Product Compliance Branch, ATF, Washington, DC 20226 
(202-927-8140). ATF does not approve certificates until you have 
the appropriate FAA Act basic permit. You can submit draft labels 
(for example, mockups) to ATF for review before printing the 
labels. Trade name approval on your FAA Act basic permit does 
not constitute approval as a brand name for labeling purposes. 

SPECIAL TAX. If you operate a distilled spirits plant or bonded 
wine premises or deal in beer, wine or distilled spirits, file 
ATF F 5630.5, Special Tax Registration and Return, and pay an 
annual tax. File ATF F 5630.5 and pay this tax when you start 
selling, or offer for sale, alcoholic beverages. You do not file this 
form or pay special tax when your business only involves the 
importation or sale of fermented cereal beverages which have an 
alcoholic content of less than % percent or where your business is 
only in Puerto Rico. 

EMPLOYER IDENTIFICATION NUMBER. You need to have this 
number for your business even if you do not have any employees. 
To obtain an EIN, file Form SS-4 with the Internal Revenue Service. 

PRIVACY ACT INFORMATION 

1. AUTHORITY. Solicitation of information on ATF F 5100.24 is made pursuant to 27 USC. Section 204(c). Disclosure of this information by the 
applicant is mandatory if the applicant wishes to obtain a basic permit under the Federal Alcohol Administration Act. 

2 PURPOSES. To identify the applicant, the location of the premises; and to determine the eligibility of the applicant to obtain a basic permit. 

3. ROUTINE USES. The information will be used by ATF to make deteminations set forth in paragraph 2 above. Where such disclosure is not 
prohibited, ATF officers may disclose this information to other Federal, State foreign and local law enforcement and regulatory agency personnel 
to verify information on the application and for enforcement of the laws of such other agency. The information may be disclosed to the Justice 
Department if the application appears to be false or misleading. ATF officers may disclose the information to individuals to verify information on 
the application where such disclosure is not prohibited. 

4 EFFECTS OF NOT SUPPLYING INFORMATION REQUESTED. ATF may delay or deny the issuance of the FAA Act basic permit where 
information is not complete or missing. 

5. DISCLOSURE OF EMPLOYER IDENTIFICATION NUMBER AND SOCIAL SECURITY NUMBER. You do not have to supply these numbers. 
These numbers are used to identify an individual or business. If you do not supply the numbers, your application may be delayed. 

PAPERWORK REDUCTION ACT NOTICE 

This request is in accordance with the Paperwork Reduction of 1995. The information collection is used to determine the eligibility of the applicant 
to engage in certain operations, to determine the location and extent of operations, and to determine whether the operations will be in conformity 
with Federal laws and regulations. The information requested is required to obtain or retain a benefit and is mandatory by statute (27 U.S.C. 203 
and 204 (c)). 

The estimated average burden associated with this collection of information is 1 hour and 45 minutes per respondent depending on individual 
circumstances. Comments concerning the accuracy of this burden estimate and suggestions for reducing this burden should be adckessed to 
Reports Management Officer, Document Services Branch, Bureau of Alcohol, Tobacco and Firearms, Washington, DC 20226. 

An agency may not conduct or sponsor , and a person is not required to respond to, a collection of information unless it displays a currently valid 
OMB control number. 

ATF F 5100.24 (4-99) 



OMB No 1512.0092 (3/3112001 I 

i FOR ATF USE ONLY DEPARTMENT OF THE TREASURY ID 
CT OR AP 

BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

APPLICATION FOR AND CERTIFICATION/EXEMPTION OF 
LABEL/BOTTLE APPROVAL 

(See liisfrucf~ons and Paperwork Reducbon Act Notice on Back) 
PART I -APPLICATION 

1 VEhD0R CODE iReowed) I 2 SERIAL NUMBER IReourredJ 
~ YEAR r--s - I 

-i 7 

! i / i 
NAVE AND ADDRESS OFAPPLICANTAS SHOWN ON PlANT REGISTRY, BASIC 
PERMIT OR BREWER S NOTICE (Requmd) 

I ! I I-- 1 ~ I 
3 BRAND NAME (ReqwredJ 

4 CLASS AND TYPE (Requmd) (includes v/me varielai 
designaim If apphbie) I--.---- 

/ 7a MAILING ADDRESS IF DIFFERENT 
5 FANCIFUL NAME (ifany) ----1 

5 PLANT REGISTRY/BASIC PERMIT NO IBREtiER’S NO 
(RequmdJ 

1 
I 

a FORMULA ~0 j/faflymB No /DATE 
I 

/ 10 NETCONTENTS 11 PriOhE NUI.IBER ‘6 TYPE OF APPLlCATlON ,ChecX itppiCd3h box: 

~onta~e~s lo b&h these labels w,ll be ap,,,ed I also ceittfy that I h&e ,& .,rderstood and corn&d with the &d&s and I”S~T”C~~I”S which 
a~epearon the revelse of a” oqnal ATF F 5100 31 Cert~Rcate,Exem,,, ion of LabeiiBottle Appioval 
18 DATE OF APPLICATION 19 SIGNATURE OF APPLICANT OR AUTHORIZED AGENT I 20 TYPE NAME OF APPLICANT OR AUTHORIZED AGENT 

/ 
PART Ill - ATF CERTIFICATE 

This celtiflcatei>-Issued suQcJ to applicable laws reguiatlons and condwxs as set forth on the back of this form 
21 DATE ISSUED REAUTHORIZED SIGNATURE, BUREAU OF ALCOHOL TOBACCO AND FIREARMS 

FOR ATF USE ONLY 
QUALIFICATIONS 

FXPIRATION DATE j/r any) 

ECOMPLEiE SET OF LABELS BELOW 

ATF F 5100.31 (4-98) PREVIOUS EDITIONS ARE OBSOLETE 



PAPERWORK REDUCTION ACT NOTICE 

This request IS !n accordance wth he Papework Reduction Act cf !395 This Information collecled IS used to d&-mine whether a label for alcoholic beverages states requrred 
InformatIon and does not contan any prohtbded InformatIon 01 ‘-a!enal as required by Federal laws and regulations admlmstered by ATF The mformal~on required IS mandatory by s:i!~!e 
(27 U  S C  205) and IS used to obtain a benefit 

The estimated average burden associated with ihis coilection c’ ,nrwnation IS 30 minutes per :espondent or recordkeeper. depending on individual circumstances Comments concer~ng 
the accuracy of tiis burden estimate and suggestions for reaw~g V’s burden should be addressed to Rep& Managemenl Officer, Document Serwes Branch Beau 01 A!cohcl 
Tobacco and Firearms, Washmgloo, DC 20226 

An agency may not conduct or sponsor and a person 6 not requred :o respond 10. a coliect~an of ~nfom,al~on unless it displays a currently valid OMB control number 



DEPARTMENT OF THE TREASURY 
BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

550 MAIN STREET, ROOM 8002 FEDERAL OFFICE BUILDING 
CINCINNATI, OHIO 45202-3263 

805030 

IMPORTER INFORMATION 

As requested, we are enclosing the necessary forms for your use 
in applying for an importer's basic permit. A wholesaler's basic 
permit is not required unless you will be selling alcoholic 
beverages other than those you plan to import. 

The enclosed application on ATF Form 5100.24 should be completed 
in duplicate in accordance with the instructions on the form and 
submitted to this office. 

If it is signed in Item 12 by an agent of the applicant (someone 
other than those persons listed in Item 9), a power of attorney 
must be filed for that agent. 
Power of Attorney, 

We are enclosing ATF Form 5000.8, 
which may be used for this purpose. 

ATF personnel may request additional information from applicants 
as necessary to verify the application. 

Label approval must be obtained for those products that will be 
imported. For this purpose, we are enclosing ATF F 5100.31, 
Application for and Certification/Exemption of Label/Bottle 
Approval. This form should be sent to: 

Bureau of Alcohol, Tobacco and Firearms 
650 Massachusetts Avenue NW 
Washington, D.C. 20226 
ATTN: Alcohol Labeling d Formulation Division 

On or before the date you commence operations as an importer, you 
must file ATF Form 5630.5, Special Tax Registration and Return, 
and pay special tax as a wholesaler. Please note: This return 
and payment must be sent to: 

Bureau of Alcohol, Tobacco and Firearms 
P-0. Box 371962 
Pittsburgh, PA 15250-7962 



If you begin business after the month of July, the tax is 
prorated and is computed by multiplying the monthly rate shown in 
column (b) of the return by the number of months remaining in the 
tax year, including the month you begin business. 

If you do not have an Employer Identification Number, you should 
apply for one by completing the enclosed Form SS-4 and sending it 
to the Internal Revenue Service as explained on Page 2 of the 
general instructions attached to the form. 

Please be sure that all necessary items of the application and 
supporting forms are properly completed. Your failure to 
properly complete all required forms will result in a delay in 
the issuance of your permit. 

If an individual listed on the application is a citizen of a 
foreign country, lived in a foreign country for more than two 
years (after 18 years of age) or has association with a foreign 
country, please complete the enclosed Interpol Questionnaire. 

If the premises to be used for this operation are eligible for 
the National Register of Historic Places, you should not begin 
construction or remodeling until you have contacted the State 
Historic Preservation Officer. Failure to comply with this 
requirement could delay issuance of your permit. For additional 
information on this subject, see enclosed instructions. 

If you have any questions, please contact this office at 
513-684-3337 or l-800-398-2282. 

Enclosures 

WWW.ATF.TREXS.GOV 



OMB NO. 1512.0089 (03/31/2002) 

4 : 
DEPARTMENT OF THE TREASURY 

I BUREAU OF ALCOHOL. TOBACCO AND FIREARMS 
APPLICATION FOR BASIC PERMIT UNDER TilE FEDERAL ALCOHOL ADMINISTRATION ACT 

1. FULL NAME AND PREMISES ADDRESS 13. EMPLOYER IDENTIFICATION NUMBER (EIN) 
(Social Security number is not acceptablt$ 

TELEPHONE NUMBER ( ) 
State in which organized for Corporatiis and Limited Liability Companies (LLC): 
2. MAILING ADDRESS (tf different from premises address) 

I 
6. BUSINESS(ES) TO BE CONDUCTED AT PREMISES ADDRESS (Check applicable boxes) 

a.0 DISTILLED SPIRITS PLANT (BEVERAGE) c. 0 IMPORTING INTO THE UNITED STATES 
0 DISTILLING 
0 WAREHOUSING AND BOTTLING DISTILLED SPIRITS 

g ;Ily SPIRITS 

0 PROCESSING (RECTIFYING) DISTILLED SPIRITS AND WINE q MALT BEVERAGES 

b. q BONDED WINE PREMISES d. 0 PURCHASING FOR RESALE AT WHOLESALE 
0 PRODUCING AND BLENDING WINE 0 DISTILLED SPIRITS 
0 BLENDING WINE 0 WINE 

0 MALT BEVERAGES 

or while so engaged, sell, offer, or deliver for sale, contract to sell, or ship in interstate or foreign commerce the alcoholic beverages so distilled 
produced, rectified, blended or bottled, warehoused and bottled, imported or purchased for resale at wholesale. 

7. REASON FOR THE APPLICATION 
a.0 NEW BUSINESS c. q CHANGE IN OWNERSHIP 

Anticipated start date Date of Change -- 
Name, address and permit number(s) of predecessor 

b CHANGE IN CONTROL (Actual or legal) 
0 Submit Basic Permit(s) with this application. 

Date of Change 

8. OWNER INFORMATION (List sole owner, all general par&s, LLC members/managers, corporate officers and directors, and shareholders wifh more 
than 10% voting stock. Each listed person must also furnish the information in Item 9.) 

NAME TITLE % VOTING STGCWINTEREST 
(If applicable) 

INVESTMENT IN 
BUSINESS (Item 6) 

SOURCE OF FUND8 INVESTED 
(savifl9s, loens. gfi or specirv other] 

I I I I 

/ \ 
I I 

IF APPLICANT IS ACTUALLY OR LEGALLY CONTROLLED BY PERSONS OR BUSINESSES NOT IDENTIFIED ABOVE, PROVIDE ON A SEPARATE 
SHEET INFORMATION (as specified for kern 9) FOR EACH PERSON OR BUSINESS AND STATE THE EXTENT AND MANNER OF THE CONTROL. 
BUSINESSES SHOULD INCLUDE THEIR EIN. 
9. COMPLETE FOR EACH PERSON LISTED IN ITEM 8. 
a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCIAL SECURITY OR EMPLOYER d. ARE YOU A U.S. CITIZEN? 

BIRTH IDENTIFICATION NUMBER 
D YES 0 NO 

?I MALE 0 FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc.) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

ATF F 5100.24 (4-99) (Replaces ATF F 5170.4) 



a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCIAL SECURITY OR EMPLOYER d. ARE YOU A U.S. CITIZEN? 
BIRTH IDENTIFICATION NUMBER 

0 YES 0 NO 

?I MALE 0 FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc.) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCIAL SECURITY OR EMPLOYER d. ARE YOU A U.S. CITIZEN? 
BIRTH IDENTIFICATION NUMBER q YES n NO 

i5 MALE n FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc.) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCIAL SECURITY OR EMPLOYER d. ARE YOU A U.S. CITIZEN? 
BIRTH IDENTIFICATION NUMBER q YES 0 NO 

?I MALE 0 FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc.) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

a. FULL GIVEN NAME b. DATE AND PLACE OF c. SOCIAL SECURITY OR EMPLOYER d. ARE YOU A U.S. CITIZEN? 
BIRTH IDENTIFICATION NUMBER 

c] YES q NO 

h MALE u FEMALE 
f. OTHER NAMES USED (Maiden name, nicknames, etc.) 

g. RESIDENCE(S) OVER THE LAST FIVE YEARS 

10. HAS THE APPLICANT OR ANY PERSON LISTED FOR ITEMS 8 OR 9 EVER BEEN DENIED A PERMIT, LICENSE OR OTHER AUTHORIZA- 
TION TO ENGAGE IN ANY BUSINESS TO MANUFACTURE, DISTRIBUTE, IMPORT, SELL OR USE ALCOHOL PRODUCTS (beverage or 
nonbeverage) BY ANY GOVERNMENT AGENCY (Federal, State, local or foreign) OR HAD SUCH PERMIT, LICENSE OR OTHER AUTHORI- 
ZATION REVOKED, SUSPENDED OR OTHERWISE TERMINATED? 
0 YES. State details of each event on a separate sheet. 0 NO 

11. HAS THE APPLICANT OR ANY PERSON LISTED FOR ITEMS 8 OR 9 EVER BEEN ARRESTED FOR, CHARGED WITH, OR CONVICTED 
OF ANY CRIME UNDER FEDERAL, STATE OR FORElGN LAWS other than traffic violations or convictions that are not felonies under 
Federal or State law. 
q YES. State details of each event on a separate sheet. [1I3 NO 

ATF MAY REQUIRE additional information to process this application. If you are applying for a basic permit to operate a distilled spirits plant 
or bonded wine premises, you must also file additional forms and information required under the Internal Revenue Code. OPERATION WITHOUT A 
PERMIT. Criminal and administrative actions may be taken against persons engaged in a business listed in Item 6 of this form if it is not conducted 
pursuant to an FAA Act basic permit. 

APPLICANT’S AFFIRMATION. Under penalties of perjury, I declare that I have examined this application, including accompanying statements, and 
to the best of my knowledge and belief. it is true, correct and complete. The applicant will immediately notify the ATF official with whom this 
application is filed of any change in ownership, management, or control of the applicant (in the case of a corporation, any change in the officers, 
directors, or persons holding 70 percent or more of the corporate stock). The business for which this application is made does not violate the law 
of the State in which the business will be conducted. In addition, if this application is approved, the applicant will conduct operations within a 
reasonable period of time and maintain such operations in conformity with Federal law. 

12. APPLICANTS SIGNATURE (Sole owner, partner, corporate 13. TITLE OF PERSON SIGNING 14. DATE 
oficer, LLC member or manager, or if designated agent, submit 
ATF F 5000.8) 

15. E-MAIL (INTERNET) ADDRESS (optional): 

ATF F 5100.24 (4-99) 



OMB No. 15124092 (3/31/2001) 
FOR ATF USE ONLY DEPARTMENT OF THE TREASURY 

ID BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 
APPLICATION FOR AND CERTIFICATION/EXEMPTION OF 

CT OR AP LABEL/BOTTLE APPROVAL 
(See instructions and Paperwork Reduction Act Notice on Back) 

PART I - APPLICATION 
1. VENDOR CODE {ReWedJ 2. SERIAL NUMBER IRewind _ 7. 

YEAR 
NAME AND ADDRESS OF APPLICANT AS SHOWN ON PLANT REGISTRY, BASIC 
PERMIT OR BREWER’S NOTICE (Require@) - 

3. BRAND NAME (Requirec$ 

4. CLASS AND TYPE ~ReauiredJ hcludes wine varietai 
designation, if applickble) . . 

7a. MAILING ADDRESS, IF DIFFERENT 
5. FANCIFUL NAME (if any) 

6. PLANT REGISTRY/BASIC PERMIT NO./BREWERS NO. 
(Required) 

8. FORMULA NO. (Ifany) 19. IAB. NOJDATE 110. NET CONTENTS II 1. PHONE NUMBER 1 16 TYPE OF APPLICATION (Ch&z#xt+boxJ 

( 1 a q CERTIFICATE OF LABEL APPROVAL 

12. AGE (DisiWed Spirits) 13. ALCOHOL 14. VINTAGE (Me products 15. FAX NUMBER b. 0 CERTIFICATE OF EXEWTION FROM LABEL APPROVAL -Fcf sak n 

CONTENT only, ifsfafed on label) 
WIFiJkSlals-l 

( ) c q OISTINCTIVE LlClUO8 BOTTLE APPROVAL TOTAL 6OTTLE CAPACiTY 
BEFORE CLOSURE F@mamuntl 

17. SHOW ANY WORDING (a) APPEARING ON MATERIALS FIRMLY AFFIXED TO THE CONTAINER (e.g., caps, celoseals, corks, etc.) OTHER THAN THE LABELS AFFIXED BELOW, OR (b) EMBOSSED ON 
THE CONTAINER. THIS WORDING MUST BE NOTED HERE EVEN IF IT DUPLICATES PORTIONS OF THE LABELS AFFIXED BELOW. ALSO, PROVIDE TRANSLATIONS OF FOREIGN LANGUAGE TEXT 
APPEARING ON LABELS 

PART II - APPLICANT’S CERRFICATION 
Under the penalties of perjury, I declare: mat all statements appearing on this application are true and correct to the best of my knowledge and belief; 
and, Mat the representations on the labels attached to this form, tnduding supplemental documents, fruly and correctly represent the content of me 
containers to which these labels will be appkid. I also certify that I have read, ur!dersbcd and complied with the conditions and instructions whiih 
appear on the reverse of an onginal ATF F 5100 31, Certificate/Exemption of Label/Bottle Approval 

18. DATE OF APPLICATION 1 19. SIGNATURE OF APPLICANT OR AUTHORIZED AGENT 1 20. TYPE NAME OF APPLICANT OR AUTHORIZED AGENT 

PART Ill - ATF CERTlFlCATE 
This certificate is issued subject to applicable laws, regulations and conditions as set forth on the back of this form. 

21. DATE ISSUED 22. AUTHORIZED SIGNATURE, BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 

I 

FOR ATF USE ONLY 
QUALIFICATIONS 

EXPIRATION DATE (/f any) 

AFFIX COMPLETE SET OF LABELS BELOW 


